The CT surprisingly showed a large intrathoracic mass of 94 × 80 mm extending from the sternum to the thoracic spine, compressing the superior and inferior caval veins, the right atrium, and (partly) the right ventricle ( F) . After surgery, the patient recovered well and was discharged on the fifth postoperative day. GCAs are extremely rare: less than 0.02 % of all cardiac surgery is attributed to GCAs [1] . They are usually related to comorbidities or injuries such as infectious disease, inflammatory disease, trauma, coronary angioplasty, or connective tissue disease but can also occur as a congenital abnormality. [4] It is likely that in the current case, the GCA had existed for many years. Increased workload and hormonal changes during pregnancy and delivery may have contributed to growth and symptoms of the GCA [2, 3] . 
